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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

DEPARTMENT OF COMMERCE

S%lﬁulq?nw 70 1

Registration District Nou...cvervveccrecrrrns

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE C‘)bBEg\TH

Primary Registration Distriet No._..

27020
(535 2

State File No.

Registrar's No.

L effds ]

(o) County.

(&) City or town.._—. .E
(lfouuida citr or town limitas, write “YRURAL" and nama of township)
(¢) Name of hospital or institution:

Luthern Hospital 2 {if outxide city or town Healts, weita “RUBAL") & -'-/'a
(If not in hogpitel or institotion, Writa strest nomber or location) 13
(d} Length of stay: In hospital or Institution (d) Street No. ] W.lind en_ "
(Specify whether (If rural, give location) :
In this community,
yeara, months or days) {e) If foreign born, how long in U. 5. A.?. yeare.

{¢) Cityortown

2. USUAL RESIDENCE OF DECEASED:

(0) State__.__ I_l.l.ingi.ﬁ....m._ 1)) Countyﬁmmadi.ﬂﬂn.._.ffﬁ

Edwardgville ﬁ//

3. {g) PRINT
FULLNAME......

Edward Lewia Crabhtree ...

3. (&) If veteran,

No.

3. (¢) Social Security
None

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month— AUZa _ day.. 218t
year.. 194 ) ... bour ......gi........“.mmur.e ..27'4..;‘.;'1&

name war. b (- T—
21. I hetcby certify that I attended the deceased from_~...,Allg...__20....-.......
h. ) 5. Color or 6, (o) Single, widmivfed. ma.rﬂzc’lj ‘ 19_4:1. m_fy_u S—’ 2 | I 19”%_1:
o sex_MB1€ ()| reeWhite | divoreed. L 2NL & that 1 lnst saw h.fasealive on Ay @ / 1945/
6. (») Name of husband or wife. e e 6, {c} Age of husband or wifeif j| and that death occurred on the date and hour Stated above. Duration
Infant ali yeara Immedéte canse of deaf. _____T..___#_.__. .. —
7. Birth date of deceased_____ Al s erserstssan .2;1............194:1.... ..... Y | T U ..{é.é‘.‘..?’l .
{Mouth) {Day) (Year) q j ) Gt tz N
8. AGE: Years Montha Days If less than cne day Duae to..... M. o P oy, -.’é..{.. _‘::,,-f.r. A
hr, po— 11N P
x x 5 / . . Due to. I_ f ﬂ
5. Birthplace.. EAWE Illinois... | W aXli
. {City, town, or connty) (State or forefgn country) = l ¥ / !
H 1
10. Usual occupation I nf Bnt OL(I;er!m!:dlﬂnn; within 3 baof death) '
11, Industry or busl - o . J = PHYSICIAN
B2 inge: ¥ ] E
E{ 12, Name _ ____ __ Edward Crabtree || s operatio G e Underl
. - nderiine
3 lis. powenee . Boxden. / ig ), BKean~— st A lnocaceers
P (City, town, or m:m "{State or forsign conntry) [N L\ (Y3 which death
Of autopsy. [NOne should be
14. Maiden name.__ N ) " leharged sta-
; !ﬂ a trcasnnriaimia, b tistically,
2 15. Birthpla Gy, ppa—— (Stats or forelgn comntry) || 22- If death was due to external causes, fill in the following:
16. (o) Informant Edwrad Crsbhtree (6) Accldent, auicide, or homicide (specify)
() Address ... dmudmllﬁ_,l_l_} (8) Date of occurrence
17. (@) ___Rﬁmnxral.__...__ ® Date thereor. 8/, 211 A1 () Where did Injuty occur? TP zorwr g
(Barial, eremation. or removal) (Moath) (Day} (Year) {d} Didinjury occurin or about home, on fa.rm. in ind place, in public place?
(c) Place: burial or mmaﬂon_.E.dHBIdﬂmle_,mg_ .
8, f
18. (o) Sigmature of funeral M___Albgﬂ_.ﬂ.ﬂgg_pﬁ__“ While at. wor (Spacity ("")"ﬁnﬂ_.:"gf infury .
(8) Address...—.... A700 (&)
23. Signaturey (M. D. or other) ’
19. {a) gU 6211941 / e A\
roceived local registrar) gistror's signatore) Ad .. Date sign

(Llemnod.l_imbalmu’- Statement on Reverse Side)

o




_\\‘ W ] a0y -7 ‘ ~ ‘.‘.. " -

STATEMENT BY LICENSED EMBALMER

. 4

I hereby certifi that the body w}hose{;lame ié recordéd on the reverse side

is“certificate was embalmed by me, or by.

a » Regi 'e.red‘ Apprentice No x ,
working under my personal supervision. . ; '
Signed..’." e
Licensed Embalmer No
RO " P.O. Address......
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITINC - (Failure to comply with

7 " the above constitutes grounds for revocation of Iit €.)
. - If this body is not embalmed, fact should he B0 stated nbove.




